MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~63-014085

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NU
DC NOT WRITE Registration District No. __.___Ji .7._...Pr|murv Registration District No. _% -...0_.,.0.........__lhgmrm"| Ne. lﬂ Z i e MBER

ON THIS STUB AMENDED

= PLACE OF DEATH . 2. USUAL IESIDENCE {Where deceasad lived. If institution: Residence before
wRTEOUNTY- 8t. L - a. STATE [« admis:
t. Louis Mo.  Sy°LéNis rision)
b. Cg"!\' (I outside corporste limits, give TOWNSHIP cnly) Length of stay in Th e, CITY . Inside Limits

TOWN - Town University City Mo. Yaa X N O

c. FULL NAME OF (lf NOT in hospital, give location) inside Limits d. STREET (I cutside, give location) Reside on Farm

'yesp
Yool ol Werution _Be thegda Home 9645 Big Bepd:® N O APORESSI 145 Lindell

2
3 3. NAME OF D!CEASED First Middle Last 4. DATE Month . Day
4

V§ 300
Rev. 4/59

DATE AMENDED

(Type or print) OF
MARY BRYAN DEATH March 29 I963

- 5 SEX 6. COLOR OR RACE 7. Marrisd []  Never Married ) [8. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNGER 1 YEAR | IF UNDER 24 H
Female - | White" Widowed [] “Diverced O | T /30 /188]‘ a1 Months I Days | Mours :

< 102, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CO/

durmg most ofA\*' Ilfa even if reﬂred) - - Springfield MO. U. S. A. .

"13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

Ge orge T, Bryan : Fanny Owen Neber Married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? - 156. SOCIAL SECURITY NO. [17. INFORMANY Address
(Yu, no, or unknown) |(If yes, glve war or dates ﬁ sorvi JOhn P McCammon AII No 7th St St Louis

18. CAUSE OF DEATH (Enter only one caves per line ror (&, (o) ana oy INTERV. BETWEEN
PART |. DEATH WAS CAUSED BY: 4 CQONSETAND DEATH

IMMEDIATE CAUSE (=)

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rise to

above cause (),

stating the undear- .

. lying cause last. DUE TO {c)

PART i{l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not roloted 1o the terminal PART I11. If decessed was female w
disease condition given in PART | (a) there a pragnancy in last 90 da

]ﬁml & No I O Unkno

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(W O .

PERFORMED!
YES[] NO

20c. TIME OF ~ Hour = Month, Day, \'egr
CANJURY a0t L O
= Tpam.”

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., et}
NOT WHILE AT WORK O

her .
PP ah‘eﬂded the docuued fro wnd last sow pia8live ©

Death occurrod at. / 0 L m on the date stated above, and to the best of my knowledge, from the causes stated.
%Mm ) mm‘ﬁ" s bm Aé/.M 29 XA b
Z3a. BURIAL, CREMATION, | 23b. DATE | [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stlle)
REMOVAL (Specify) .
Cramaticn . [3/30/1 _e.ma:torg_____SjJ C
. DATE RECD. BY LOGAL REG. 3

AMENDMENTS ON' THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

USE BLACK INK

SHOULD.READ

TYPEWRITER RIBBON

24. FUMERAL DIRECTOR ADDRESS

25
Lupton Chapel 7233 Delmar VBlvd, 3 ->7 ’?3

(Licensed Embalmer's Statement on Reversa Side)

ITEM NO.

- BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Stuclent Embalmer

Licensed Embalmer No.

P. O. Address,,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

{f, this. body is not. emba!med fact should.be so. stated above.




